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DOCUMENT

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—036499
* bo IiOT WRITE ANMENDED e AT s istrar’s No.
s.countY  Jackson 2. STATE s '8, COUNTY A/Aj ek gons mimien
OR _OR .
iown Kansas City 20 TowN KAN sas C,ty Yes [® No [
n’ﬁe Limnirs
ADDRESS )
ernution Gens Hosp. & Med. Center |YsE NoD 743 En st /ohSH Yo O No J§
5. SEX & COLOR OR RACE 7. Married Néver Married [J [8. DATE OF 8IRTH | 9+ AGE (lsst birthday) [ IE.UNDER 1 YEAR IF UNDER 34 HR
duril o3t of wnrhng ife, even if rehred) . .
tEcr! s m¢e P Co ns l.5.A.
3a. FATHER'S NAME ; 13b. MOTHER'S MAIDERLNARE t4. NAME OF HUSBAND OR WIFE _
I8 CAUSE OF.DEATH {Enter only ona cause per line e . INTERVAL BET\-N-EEN
- -+ thorax, treated -
sbove cauis e},
PART |l.. OTHER SIGNIFICANT CONDITIONS CON‘I‘I!IBIJ!ING TO DEATH bui not related tothe fterminal PART 1. I decaasad  was famals  was

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
STATE FILE NUMBER
ON THiS STUB e 71963
M5S0 R
e. FULL NAME OF {If NOT in haspital, give locstion) d. STREET (If cutside, givd lacation) Reside on Ferm
53 NAME OF DECEASED First . Middle . Last 4. DATE Month Day Year
e . white Widowed - Divoreed [J Months | Days Hours Min.
12-12-Kp) L ¢
——gammcé—L‘W ! ]!_LZJE 1Y NO. |17, § # =
AS DECEASED EVER IN U.S. ARMED! 14. SOCIAL SECURI NO. f . Addrass
: K.C.mo
; PARY L. DEATH WAS CAUSED BY: ) : ONSET AND DEATH
Conditions, if sny,]  DUETO () _ Broncho-pneumonia and congestive ilure
‘stating the under- - . ’ -
disaoss condition given in PART | (2] there » nEegnancy in last 90 days.

Wy . Registration Bistrict:No .,.....-_.._ .ZZPrimlrv Registration District No. / eIl
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. . If institution: Residence before
b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay:in 1b c. CITY © Inside Limits
HOSFITAL O
{Type or print} OF : )
:-.IDa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and'sts country) | 12. CITIZEN OF WHAT COUNTRY
{Yes, no, or wn} [ (If yas, give war or dates of servi
R ve st v mues Nogma TALbott 7035
~ UMMEDIATE cause o) Pulmonery Emphysema with spontanecus pneumo-
which gave rise to I
Iying «cause last, DUE 10 (c)
- . IDYnID_NolI:IUnknovm

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCL!R‘RED. [Enter nature of injury in PART | or PART i of.item 18.)
PERIgRMED? 0 0 .. 0

_ YEs&@ NODO- - _

Z0c.TIME OF  Hol _ Wonth, Day, Year |

INJURY _ a.m.
H P.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
TYPEWRITER RIBBON
‘ \NO. | SHOULD READ
B k EL

mﬂ.-l.N.IURY QCCURRED  _ e, PLACE OF INJURY (e.g., in or about home, 20'[.-CITY, TOWN, OR LCCATION COUNTY
- WHILE AT-WORK farm, facrory, street, office bldg., etc.) '
NOT WHILE AT WORK [,

T 'I nnend'ed“rhe ! d from 9'18-63 1o 9_:'2M3__And tast mm alive on §-20-61

- Daath m . 8. on the date stated above, and 1o the bast of my knowledge, from the causes stated.

18  aeoical CERTIFICATION

22a. 8 ) \ 22h, ADDRESS 22c, DATE SIGNED

2400 Cherry 9=-21-63

3a. BURIAL, CREMATION, 1 23b. DATE : D 23d. LOCATION (City, tawn, or county) [Stara)

REMOVAL. (Fpecify) .
wSHS ("%‘F oY)
%ﬁ%@ﬁri& 3 éugess o DAT&EQWLM REG.Kﬂﬁ REGISTRAR'S SIGNATUAE '
Come (B P 23063 @44,_42.4

t on Reverse Side)

o ran 1

BY. AFFIDAVIT OF

ITEM NO




. .o, : -
..ﬁ., . L

STATEMENL BY I.ICENSED 'EMBALMER
S e

FUCE Lok

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : : Student Embalmer No.

working under my personal__s‘pper\‘risiOn.

Student

Signature of Student Embaimer

:“- Co - Licensed Embalmer NO.M_

. B . S f el P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurg;_to comply
with the above constitutes grounds for revoeation of license). L.

If embalmed by a'STUDENT, he also shall sign in his: OWN handwriting.

If fhls body is not embalmed, fact.should bB so stated above
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